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[57] ' ABSTRACT 

A device allowing direct measurement of tibial torsion. 
This mechanical device utilizes two hinged members 
and an angle measuring means to directly ascertain the 
amount of torsion of the tibia in the coronal plane. 
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TIBIAL TORSION MEASURING DEVICE 

BRIEF SUMMARY OF INVENTION 

A measuring device which provides an easily repro 
ducable clinical standard for the evaluation of the extent 
of tibial torsion is presented herein. Two moveable arms 
with indicators are attched to a common member and 
by proper manipulation of the arms and positioning 
device attached thereto a measurement of tibial torsion 
can be obtained. Angular and linear measurements of 
the position of the malleoli are made with this invention 
and thereby provide a reliable clinical standard by 
which to judge the extent of tibial torsion. 

BACKGROUND OF THE INVENTION 

Tibial torsion is the twist in the bone of the tibia itself. 
This is distinct from the rotation of the limb which takes 
place at the hip joint. Traditionally direct measurement 
of the torsion is accomplished through the use of x-ray 
shadows or various instruments which require estimates 
and judgement so that measurements may vary depend 
ing on the researcher’s competence. Heretofor accu 
rate, reproducable measurements of this type could only 
be acquired by direct measurement of anatomic speci 
mens. Thus the measurements necessary to monitor the 
progress of treatment and to evaluate the propriety and 
extent of surgical correction could not be easily ob 
tained. 

Tibial torsion, femoral torsion and metatarus ad 
duetus are the primary causes of pigeon-toes. The lack 
of a reliable reproducable standard has hindered physi 
cians in the evaluation of the extent of tibial torsion. 
Whereas the various aspects of bone deformities com 
prise a complex science which requires volumes of 
explanation an initial point of reference is suggested: 
“Pediatric Clinics of North America”—Vol. 17 No. 2 
May, 1970. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is ‘a view of one possible con?guration of the 
invention. 
FIG. 2 depicts the geometric principal involved with 

a triangle used to depict tibial torsion. 
FIG. 3 depicts the geometric principal of measuring 

tibial torsion relative to the position shown in FIG. 2. 

DETAILED DESCRIPTION OF THE 
INVENTION 

To better understand the invention reference numer 
als to the drawings are used. 
A device and method to ascertain the extent of Tibial 

Torsion has been invented. The device comprises a 
straight support member (1) which serves as the support 
for the other members. Mounted on the support mem 
ber is a hinged member (2) having a means to ascertain 
the angular relationship (6) between the support mem 
ber and hinged member. The means of ascertaining the 
angle may take several forms including a protractor 
type scale as shown or a separate angle measuring de 
vice or other combination to measure the angle formed. 
A hinged block (3) is the preferred mounting means. 
On said hinged member a movable cup (5) like struc 

ture can be mounted. This cup can move along the 
hinged member on a mounting (4) and may be provided 
with the capability of also being positioned at various 
elevation as shown. 
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A second hinged member (7) with the same basic 

structure as the above discussed hinged member is also 
"attached to the support member. This second hinged 
member is positioned so the cup like devices on both 
hinged members have the concave surface of the cups 
facing each other. _ 

Appropriate linear and angular scales (8,9) can be on 
the various members of the device. A scale on the sup 
port member can indicate the distance between the 
hinged members. Also the relative position of the cup 
structure in both the horizontal and vertical planes can 
be measured. 
A better understanding of the device can be obtained 

through the following example which refers to the ac 
companying drawings. 

(1). The physician ?rst examines the patient to deter 
mine the overall condition of the leg and foot bone 
structure. 

(2). The foot is placed on a flat surface. 
(3). With the support member of the invention behind 

the foot, the invention is positioned so the hinged 
members are both perpendicular to the support 
member. The cups are positioned to ?t over the 
medial and lateral malleoleus. 

(4). With the hinged members perpendicular to the 
support using either scales imprinted on the inven 
tion or a separate ruler the distance from the sup 
portive member to the malleoli as well as the height 
of the malleoli above the ?at surface can be estab 
lished as shown by A & B of FIG. 2 with 0:90". 

(5). Next one of the cups, preferrable the one nearest 
the supportive structures is relocated on the hinged 
member so the distance between the supportive 
member and either cup is the same. i.e. C and D of 
FIG. 3 are equal. 

(6). The hinged members are then manipulated so that 
the cups are placed over the malleoli. 

(7). The extent of Tibular Torsion is indicated by the 
angle either hinged member forms with the sup 
portive member since the angles are the same. This 
angle is measured either with a scale attached to 
the invention or a separate device. Angle a of FIG. 

- 3 shows the measured angle. 
Among the considerations in constructing the inven 

tion is either sufficient friction in the parts or a locking 
means to ensure suf?cient rigidity for taking measure 
ments. Also a soft insulating cover for the metal parts 
which may come in contact with the patient is advisable 
for patient comfort. 

It has been found that a separate straight member can 
be used to ensure the hinged members are parallel and 
the separate member may also be graduated to assist in 
taking various measurements. In use this straight mem 
ber is placed over the free ends of the hinged members. 
Having described the invention I claim: 
1. A device for measuring tibial torsion comprising a 

supportive member having attached thereto on move 
able hinged supports at least two hinged members, said 
hinged members having thereon angle-measuring scales 
to show the angle between said hinged members and 
said supportive member, said hinged members having 
adjustably attached to each at least one positionable cup 
like structure for placement over the malleoli, said cup 
like structures to be fastened to said hinged members so 
that one of the cup like structures can be positioned 
over the malleoli when said supportive member is 
placed behind a patient’s heel and the respective hinged 
member is at 90° to said supportive member, said hinged 
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member having on each similar distance scales to ascer 
tain the position of said cup like structure on said hinged 
member relative to said supportive member, further, the 
similar distance scales placed to allow the second cup 
like structure to be positioned precisely the same dis 
tance from said supportive member, further, when both 
said cup like structures are positioned the same distance 
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from said supportive member when said hinged mem 
bers are 90° to a said supportive member, and said cup 
like structures are then placed over a patient’s malleoli 
without changing their respective positions on said 
hinged members, said measuring scales show the extent 
of tibial torsion. 
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